No. 300
10.48

a

FILED MAY 2

BIRTH NO.

THE DIVISION OF HEALTH OF

6 195
REG. DIST. NO. 31 8_ -

PRIMARY REG, D$3T.

1. PLACE OF DEATH

a, COUNTY

a. STATE

2. USUAL RESIDENCE {(Wbare deceased lived.
Missouri

STANDARD CERTIFICATE OF DEAT!-{ 0 05 State File No... 1

. . Registrar’s No.

b. COUNTY

It lnstitution: residencs befors

sdinimion),

b. CITY (If sutcide corpurata limits, write RURAL and give

¢. LENGTH OF ¢. CITY

R woabip} | STAY tin this place) OR - ey :
Town  St, Louis ormi| STAY mbiesedll gy S. Louls W H TR T
d. FULL NAME OF (If pot in heapital or institution, give sirect sddress or location) STREET (If rursl, stve location} [Z A D |
HOSPITAL ORH . DDRESS . |
stitutionHomer G, Phillips Hospital ) 3951 F A |
3.#&;&5 s?z'::: s. (First} b. (Middle) c. {Last) 4, DAE_‘E (Month)  (Day) (Year) :
(Typeor Print)  JOSeph . Cartwright DEATH 5 15 55 |
5. SEX male OLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (Ib yeurs] ¥ t}DEm 1 YEAR | F UXDER M Hms, |
- WIDOWED DIVORCED (Bpacif last birtbday) {Montha| Days | Hours | Mis.
ool mar 29, 1888 | 67 ]
10a. USUAL OCCUPATION (G of warl IDb. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - . : 5
:oudnrh; mnll.o!workin;llh.o::;nﬂdr:ﬂr:dﬁ h ' DUSTRY (City and State or Foreiga Cauntry)/ 12 CLTI%ER';?FWHAT
Poriar None Herenndo, Mlias
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Aron Cartwright

IMassle Haylar

s

PRI

WRITE PLAINL:Y,—US]NG UNFADING BLACK INE-—-MAKE A PERMANENT RECORD

(Yes. 00, or unknown)

I5. WAS DECEASED EVER IMN U.S. ARMED FORCES?

(If you, mive war or dates of service)

16.. SOCIAL SECURITY

17. INFORMANT' S SI{GNATURE OR NAME

ADDRESS

line for (8}, {b), and (c)

*This does nol mean
the mode of dying, such
as Aearl fatlure, asthenia,
ete. It means the dis-
cape, infury, or plica-

No 4d2- 01-4774| Mer jorie Hill 3051 Finney ve
18. CAUSE OF DEATH . N MEDlCAl- CERTIFICATION - INTERVAL BETWEEN
| Enter only onscauseper | |. DISEASE OR CONDITION ONSET AND DEATH

Undt., !

DIRECTLY LEADING TO DEATH' (o) Cerebral - Hemorrhage,

ANTECEDENT CAUSES
Morbie conditions, if any, giring DUE TO (b)

rise Lo the above cause (o} m:tiﬂy
the underlying cause last. -

DUE TO (c)

{ion which coured death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition cousing death.

19a. DATE OF OPERA-..
TION

rm,
%,

15b. MAJOR FINDINGS OF OPERATION

.
- .

Hypertensive Cardiovagcular Diseasd.

20. AUTOPSY?

YESD Nom

218 ~§CCIDENT, . %
T
HOMICIDE

-{Bpacify)

T, N I‘-ZI b.PLACE OF INJURY (e.x.,inorabout

bomes, farm; factory.atreet, office bids.,e0.)

2le. (CITY, TOWN, CR TOWNSHIP)

(COUNTY)

(STATE)

21d. TIME

{Mopth)
L INJURY

2le. INJURY OCCURRED

WHILEAT NOTWHILE
WORK AT WORK .

(Day)  (Tear} (Haur)‘\|

21%, HOW DID INJURY OCCUR?

331X

2.1 Kereby cert
" aliveon

v thgt I altended

_14-_1L,

18

¢ deceased from _9ml3= 19_'55 to_S=18= 1955_ that I last sw the deceased

, and thal death occurred al ]Q...ZSp 1., from the causes and on the date stated above.

‘1. SIGNATURE

;ﬁw\ [TV, ‘ :]

ey

(Degres or title

3 23b. ADDRESS
L. H:QD-

2601 N, vih:.tt.ier Street

L. DATE SIGNED

5-16-55

24& BURIAL, CREMA-

REMO\’ fnul.ly)

24b..DATE | #24c. NAME OF CEMETERY OR CREMATORY

5/21/55 Was,hington Park

- | 240 LOCATION (Ofty, town, or county)

3t. L,uis Co,

{Btate)

Mo.

om
may 201955

SIGNATURE

25, FUNERAL DIRECTOR'S SIGNATURE

mmice,cBe npv.e lgn,t 20 o S,riends

ADDRESS




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF By ..o oiiiiiiiiiiiit v errrrreriemrtaraiasasansnaseaaseaat et PO, R Studcxit Embalmer NO...ooceemnns

working under my personal supervision..

Student.....coooiiiineiaiirrarriiaeiiiiseiniannnan Signed........7 . e bl T ST L AL
Signature of Student Embalmer

Licensed Embalmer N ’ ,}Z
P. O. Address jf‘ _ _____ : ’d . ... '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fau
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above,




